Objective: In January and Match 2016, 45 patients at a hemodialysis unit of a primary hospital were given a diagnosis of new hepatitis C virus (HCV) infection. The outbreak of HCV infection was investigated to identify risk factors for transmission and the treatment was followed up.
Methods: We monitored the HCV-RNA situation and HCV genotyping of 45 patients with positive anti-HCV antibody. The epidemiological investigation, infection possible risk factors were analyzed, and treatment response and tolerance of different patients were followd-up.
Results: From the analysis of various aspects of hemodialysis including factors of HCV transmission: 1) Regulations on the use of disposable articles are not strictly enforced; 2) The infection consciousness of medical staff is dim, and the conception of asepsis is not strong; 3) the hospital system is not perfect; 4) Infection index monitoring is defective. In the 45 infected patients, the genotype 2a were 32 cases (71.11%), 1b were 8 cases (17.78%), and 2a mixed 1b were 4 cases (8.89%), 1 (2.22%) patients did not measure genotype has started treatment, overall genotype proportion is different from the common HCV mainly in 1b type in China. 22 patient (48.9%) used the protocol of interferon and ribavirin (PR protocol) and 2 for interferon alone at the beginning, but 21 patients of those were changed to the direct-acting antiviral agents (DAAs) protocol because of the side effect by PR protocol after we acquired the Sofosbuvir and Daclatasvir from Laos. 18 cases used the DAAs protocol at the beginning. All the 41 patients used the DAAs protocol (Sofosbuvir 200 mg and Daclatasvir 60 mg for hemodialysis patients and Sofosbuvir 400 mg and Daclatasvir 60 mg for undialysis Following-up 1) 2 death in the 3 months after the end of the treatment, the other 2 death between 3 to 6 after the end of the treatment 2) 38 patients (out of them, 31 MHD patients) achieve SVR12 and 36 patients (out of them, 29 MHD patients) achieved SVR24. patients), not only first using but also as the replacement, there were no patient exiting because of the intolerance. 5 patients died during or after the end of the treatment (unrelated to the treatment) and 38 patients used DAAs had obtained sustained virological response (SVR) after Stop drug discontinuation 12 weeks (SVR12, 38/38) and 36 cases achieved SVR24 (36/36). The therapy of 45 patients were shown in Figure 1 . Conclusions: Strengthen the control measures, and strictly implement the infection control system is an important measure to prevent hemodialysis patients from HCV infection. DAAs scheme (Sofosvuvir + Daclatasvir) for HD patient with HCV-infection has better tolerance, which is maybe a good choice for patients with intolerance of PR protocol, and have better antiviral effect, but also need a lot of guidance for clinical use in clinical data support. Objective: To explore the effect of different PH on calcification of rat vascular smooth muscle cells (VSMCs) through the bone morphogenetic protein2 (BMP-2) signaling pathway.
Methods: Healthy male SD rats aged 8-10 weeks were selected in the study. VSMCs from rat thoracic aorta were cultured in vitro, and then identified by immunocytochemistry. The VSMCs were randomly divided into 5 groups by random sampling method: normal group (pH7.4), pH7.4+high phosphorus group, pH7.1+high phosphorus group, pH7.7+high phosphorus group, and inhibitor group. Calcium deposition and ALP activity were measured by Alizarin red staining, quantification of calcium and enzyme linked immunosorbent assay. The expression of BMP-2, Smad1, Runx2 mRNA was detected by RT-PCR and Western blot.
Results: Compared with the control group, the pH7.4+high phosphorus group calcification staining, calcium content increased (P < 0.05). While compared with the pH7.4+high phosphorus group, the pH7.1+high phosphorus group calcification staining, calcium content and alkaline phosphatase (ALP) activity and the expression of BMP-2, Smad1, Runx2 average decreased (P < 0.05), and the pH7.7+high phosphorus group calcification staining, calcium content and alkaline phosphatase (ALP) activity and the expression of BMP-2, Smad1, Runx2 average increased (P < 0.05), Compared with the pH7.4+high phosphorus group, the expression of Smad1 and Runx2 in inhibitor group also decreased (P < 0.05).
Conclusion: Extracellular acidic environment can inhibit highphosphotus-induced VSMCs calcification, whereas extracelluar alkaline environment induce high-phosphotus-induced VSMCs cal-Annual Conference of Blood Purification Center Management Branch of Chinese Hospital Association complications mentioned above would decrease significantly with statistical significance.
Conclusion: Therefore placing the peritoneal dialysis catheter in the ideal position to decrease the prevalence of complications is one of the pressing issues we need to address in our clinical practices of peritoneal dialysis catheterization. To enable every peritoneal dialysis patient enjoy the benefits of the high-quality peritoneal dialysis, we need to consistently improve the technology of peritoneal dialysis catheterization, thus promoting the harmony in families as well as the whole society.
Key Words: B ultrasound, Peritoneal dialysis tube, Intraabdominal place, Complications. Methods: 168 patients receiving blood purification through central venous indwelling catheter in our hospital from November 2015 to January 2017 were selected in this controlled clinical research, and they were randomly divided into the control group and observation group. 5000 mg/L iodophor disinfectant and chlorhexidine gluconate were adopted to disinfect sites of catheterization and catheter nursing, respectively; differences in skin colony count and CLABSI occurrence between two groups were compared before central venous catheterization, immediately and 24 h after central venous catheterization.
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Effects of Two Disinfectants on Preventing Central Line Associated Blood Stream Infection
Result: No statistical significance in the skin colonies after inserting central venous catheter was observed between observation group and control group before disinfection, while the skin colonies in observation group 24 h after disinfection was lower than that of control group. According to CLABSI diagnostic criteria, the morbidity of CLABSI in observation group was lower than the controls, and the difference was statistically significant (p < 0.05).
Conclusion: The application of chlorhexidine digluconate lowered the morbidity of bloodstream infection induced by hemodialysis catheter, and the antibacterial duration was longer than povidone iodine, which was worthy of promoting in clinical practice. Objective: Peritoneal dialysis has been recognized as one of effective alternative therapies for chronic renal failure (CRF). Currently, the common method is to place the end of tube into the true pelvis (pouch of Douglas) i.e. vesicorectal pouch or uterorectal pouch. As for the depth of catheterization and the relations between it and complications were without definitive conclusion. There are several methods of catheterization and body surface location both home and abroad without definitive conclusion. We plan to do preliminary study to investigate the influence of distance between the end of the intra-abdominal part of the peritoneal dialysis tube and the bottom of pouch of Douglas on the complications, under the guidance of B ultrasonography.
Material and Method: We selected 112 patients who were hospitalized in our department from June, 2014 to June 2016 as our research subjects. Among them, there are 64 males aging from 19-74. All the 112 subjects have clear indications for kidney disease alternative therapy without contraindications to peritoneal dialysis. 112 patients were divided by gender. The catheterization location for all subjects was a surgical incision made 2-3 cm the right of the median line below the umbilicus. In one week after catheterization, detection was made under the guidance of B ultrasonography. Before detection, the patients should be asked to perform evacuation. Then 1L of 1.5% peritoneal dialysis solution was injected into the abdominal cavity according to the operation principles of peritoneal dialysis. And guidance should be given to the patients to get rid of unnecessary stress, which will facilitate the detection of the distance between the end of the intra-abdominal part of the peritoneal dialysis tube and the bottom of pouch of Douglas. We divided the patients into three groups according to the distance-Group 1 (0-3 cm), Group 2 (3-5 cm), and Group 3 (>5 cm). Preliminary judgment was made about the appropriate catheterization method after the data was collected about the numbers of patients who had complications after catheterization in the three groups. The data collected was processed by the statistical software SPSS 13.0.
Results: The difference was significant (P < 0.05) in the prevalence of catheterization complications among the three groups regardless of gender. The prevalence of Group 2 (3-5 cm) is the lowest, better than other two groups. A follow-up of the 112 patients was made which lasted one to two years. The study has found that when the distance (between the end of the intra-abdominal part of the peritoneal dialysis tube and the bottom of pouch of Douglas) was 0-3 cm, patients were more likely to have abdominal pain at a serious level, and the pain in part of the patients would not be alleviated after 2 years of dialysis; And when the distance >5 cm, patients were more likely to have complications of tube floating and tube plugging, most of which need extubation and resetting a tube or changing to hemodialysis; Only when the distance is 3-5 cm, the prevalence of the four Abstracts Methods: 150 cases of radial artery-cephalic vein fistula with reversed flow in cephalic vein on the dorsum of the hand were divided into three groups, with those of intraoperative surgical intervention in cephalic vein on the dorsum of the hand as Group A, postoperative surgical intervention in arterialized cephalic vein on the dorsum of the hand as Group B and the unoperated ones as Group C. The patients had received observation of inner diameters of their main cephalic veins for 2 years to record the occurrence of stenosis, occlusion or swollen hand syndrome of the main cephalic veins.
Results: 1. Through observation, the inner diameters of cephalic veins of patients in Group C were reduced over time according to the AVF preoperative ultrasonic Doppler testing results and postoperative measurements in 1-2 years, which indicated statistical significance (P < 0.05). There were no differences in preoperative condition among the three groups (P > 0.05). During the first year after operation, statistical differences between Group A and Group B and C were found (P < 0.05) while Group B and Group C also showed differences (P < 0.05); In 2 years after operation, there were differences between Group A and Group B and C (P < 0.05) and meanwhile, differences were seen between Group B and Group C (P < 0.05). Each group respectively showed significant differences in the condition before operation and in one and two years after operation (P < 0.01), which was associated with the blood flow from an artery to a vein through radial artery-cephalic vein fistula. 2. The three groups had significant differences in the occurrence of stenosis, occlusion and swollen hand syndrome, which indicated statistical significance (P < 0.01). Among the three groups, patients of Group C, followed by Group B, were most likely to have these complications whereas Group A had the lowest incidence.
Discussions: Patients with radial artery-cephalic vein fistulas on the dorsa of their hands should receive ligation as early as possible to block reversed blood flow and prevent stenosis and occlusion of cephalic veins and swollen hand syndrome.
Key Words: Surgical intervention, The head of the surgical vein, The radial artery -the internal fistula of the head (AVF).
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The Objective: Serum bone-specific alkaline phosphatases (BAP) is a new biological marker of chronic kidney disease-mineral and bone disorder (CKD-BMD). The aim of this study was to analysis serum BAP level and associated factors.
Methods: Uremia patients received hemodialysis treatment in Ruijin Hospital were recruited in July 1, 2012. Inclusion criteria for this study were as follows: 18~80 years old, dialysis vintage of at least 3 months. All clinical data, biochemical data and medication
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Study on Training System of Blood Purification Specialist Nurses in Shanxi Province
Julin Gao, Xiaomin Liu, Qiongjie Li, Xiaohong Xue, Xia Xin Blood Purification Department, The First Affiliated Hospital of Xi'an Jiaotong University, Jiaotong, China
Objective: To construct the training system of blood purification specialist nurses in Shanxi Province, and to train qualified blood purification specialist nurses for primary hospitals.
Methods: In order to develop the training system of blood purification specialist nurses in Shanxi Province, we established a blood purification specialist nurse training institutions, and through literature researches, questionnaire surveys, experience summaries and so on to develop the training system of blood purification specialist nurses in Shanxi. We carried out an 8-week of theoretical and operational training for nurses of the whole province, and after passing the final examination at the end of the training, then the learners returned to guide the work of their own hospital. We summarized at the end of each trainee training, and constantly improved the training and management system.
Result: From 2014 to 2016 a total of 302 nurses were trained in blood purification. The average score of the theory test was increased from 64.47 points before training to the score of 92.3 after training (P < 0.001); The average score of self evaluation of teaching and research ability was increased from 40.38 points before training to the score of 82.35 after training (P < 0.001); The evaluation of the effectiveness of the training institution to the specialist nurses was increased from 88.2 points before training to the score of 90.2 after training (P < 0.001). Compared with before training, there was statistical significance after training.
Conclusion: Through the training of b lood purification specialist nurses, the theoretical knowledge, teaching and scientific research ability and comprehensive quality of hemodialysis nurses were improved significantly, and this provides a strong guarantee for the establishment of a specialist nursing team of Shanxi province.
Key Words: Blood purification, Specialist nurse, Training system.
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The Effect of Objective: Perform ligation of cephalic vein on the dorsum of the hand to observe the influence on inner diameter of the cephalic vein and prevent stenosis or occlusion of arteriovenous fistula (AVF) in cephalic vein or even swollen hand syndrome due to reversed blood flow in cephalic vein on the dorsum of the hand.
Annual Conference of Blood Purification
Center Management Branch of Chinese Hospital Association 35 g/L accounted for 7.09%), 0.93% TG were lower than the normal levels. The malnutrition (including malnutrition risk) of patients assessed by BCM was 45.52%, significantly higher than BMI (P < 0.001), ALB (P < 0.001) and TG (P < 0.001). BCM may be an early indicator of malnutrition in MHD patients. The result of correlation analysis showed that the BCM was positively correlated with ALB, Hb, BMI, Scr and FFM, and negatively correlated with gender, age, PBF, MIS, while age, TG, MQSGA had no correlation. We controlled the gender, age and diabetes factors, the relationship between BCM and ALB, Hb was disappeared, and has a positive correlation with BMI, Scr, FFM, negative correlation with MIS.
Conclusion: BCM, ALB, Scr, BMI, FFM and MIS can effectively evaluate the nutritional status of maintenance hemodialysis patients; and the BCM may be the early indicators of malnutrition, which also has the advantages of simple operation, noninvasive, inexpensive, long-term repeated measurement and has the wide clinical application prospect.
Key Words: Hemodialysis, Nutrition, Bioelectrical impedance analysis, Body composition analysis.
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Comparison of the Early Cannulation Graft (Gore Acuseal) and Standard Graft (Gore Intering) for Prosthetic Vascular Access for Haemodialysis Objective: Gore Acuseal is a new early cannulation prosthetic access, it can be cannulated for dialysis within 3 days. The characteristic of this prothetic access is an attractive alternative to CVC in those requiring urgent dialysis patients. The purpose is to compare the safety and efficacy of early cannulation graft (Gore Acuseal) to standard graft (Gore Intering) for prosthetic vascular access for Haemodialysis.
Methods: This is a prospective observational study of all AVGs placed since December 2016 to June 2017 in our hospital. Outcomes including time to first cannulation, patency rate, rates of seroma, access thrombosis, steal syndrome, pseudo-aneurysm and infection in early cannulation graft (Gore Acuseal) comparison to standard Grafts (Gore Intering).
Results: Sixteen Gore Acuseal grafts and nineteen Gore Intering grafts were implanted in the study period. The Gore Acuseal graft configuration was superficial femora-saphenous (n = 15), upper arm axillo-axillary (n = 1); The Gore Intering graft configuration was superficial femora-saphenous (n = 15), upper arm brachial-axillary (n = 1), brachial-cephalic or basilic (n = 3). No patient was lost during a mean follow-up time of 3.6 ± 1.6 months (rang, 1.7-6.0 months). Primary functional patency (Gore Acuseal 100% vs Gore Intering 73%), Secondary patency rate (93.8% vs 89.5%). Mean time to first cannulation was 5.4 ± 4.0 days (rang, 1-16 days) vs 28.0 ± 4.1 days were collected at baseline. Bood samples of MHD patients and 35 healthy volunteers were collected to detect serum BAP level by the MicroVue BAP immunoassay (Quidel, San Diego, CA).
Results: Two hundreds and nineteen MHD patients were involved in this study with a median age of 58.00 (interquartile range, 48.00-67.00) years old, hemodialysis duration of 41.00 (interquartile range, 21.00-76.00) months, and 10.96% with diabetes. Median levels of BAP were 19.67 (14.83-26.98 ) U/L. No significant differences were found in serum BAP levels of MHD female patients versus female controls, but the BAP levels of MHD male patients were significantly lower than male controls. In MHD patients, serum BAP levels were significantly higher in female than in male. There were positive correlations between ALP, parathyroid hormone (PTH), BAP/ALP, hemodialysis duration, single-pool Kt/V (spKt/V), total iron binding capacity (TIBC) and BAP. Blood bicarbonate level and post-dialysis systolic blood pressure were negatived associated with BAP. Multivariate logistic regression showed that female, using β-blocker, and higher PTH level were independently correlated with BAP.
Conclusion: BAP is a sensitive marker of bone metabolism in MHD patients. Those who are female, with treatment of β-blocker and higher PTH level may have a higher serum BAP levels.
Key Words: Chronic kidney disease, Maintenance hemodialysis, Chronic kidney disease-mineral and bone disorder, Bone alkaline phosphatase, Associated factors. Methods: 536 maintenance hemodialysis patients without the severe hepatic insufficiency, acute severe infection, malignant tumors and severe edema in West China Hospital Dialysis Center were included in the study. The nutritional status of the patients was evaluated by The BIA (body cell mass (BCM), body fat percentage (PBF), fat free mass (FMM), Laboratory index (albumin and triglyceride) and nutrition scale assessment (the malnutrition inflammation score (MIS) and the modified quantitative subjective global assessment (MQSGA)) were used to evaluate the patient's nutritional status.
Results: The average levels of indexes in patients were body cell mass (BCM) for (28.68 + 6.01) kg, body fat percentage (PBF) for (24.31 + 10.01)%, fat free mass (FMM) for (44.00 ± 8.90) kg, MIS for (4.76 + 2.07), MQSGA for (10.98 + 1.61), BMI for (21.93 + 3.18), ALB for (41.45 + 3.83) g/L, TG for (1.42 + 0.97) mmol/L, which 45.52% BCM, 18.10% BMI, 35.26% ALB (patients with ALB below
